INTRODUCTION
Apabahuka is considered as a disease that affects usually the Amsa Sandhi and is produced by the Vata Dosha. Nanatmaja Vata Roga may be classified under the following principal headings, Akarmanyata Pradhana e.g. Pakshaghata, Shoola Pradhana e.g. 
A B S T R A C T
In the process of evolution from quadrupeds to bipeds, the forelimbs developed into upper limbs. In quadrupeds they serve the purpose of weight bearing and attack. In bipeds they serve fine functions, holding an object, attack and defense. It has been estimated by research group that the hand performs approximately thousand different functions in an ordinary day today's activity. Apabahuka is one such disease which hampers most of the foresaid functions of the hand. Bahuka -at the end of a compound -bahu -the arm. Bahuka -Muscular gender.
Thus Avabahuka can be defined as, Bahustambho Avabahuka Bad arm, stiffness in the arm joint.
[6]
In modern medicine shoulder joint is privilaged as the most mobile joint. More mobility implies more vulnerable for diseases. In frozen shoulder the movements of the shoulder joint are compromised and the symptoms like pain, stiffness, weakness and substantial disability affects ability to carry out daily activities including eating, dressing, personal hygiene and work.
Among these the four most common causes of shoulder pain and disability in primary care are Rotator cuff disorders, [7] Glenohumeral disorders, acromioclavicular joint disease, and referred pain from other structures. Shamanoushadhi Amsa Sandhi Rachana [13] This is a major joint of upper limb.
Line of treatment of

This is one type of Chala and Ulookhala Sandhi.
This is formed by the combination of Pragandasthi, Akshakasthi and Amsaphalakasthi.
Pratanavati type of Snayu cover this Sandhi.
Shleshaka Kapha present in this joint acts as lubricant and helps in protection and movement of the Sandhi.
The Amsa Marma -head (Murdha), neck (Greeva) and the arm (Bahu).
Formed by the union of Amsa Peetha (glenoid) and the Skanda (acromio clavicular joint).
This is a Snayu Marma to a length of half finger's width (1cm).
Amsa Marma consists of Mamsa, Sira, Snayu, Sandhi and Asthi. But it is a Snayu Marma.
It is one of Vaikalyakara Marma, any trauma to this will produce disability or deformity of the shoulder joint.
Nidana
Bahya Hetu -causing injury to the Marma or the region surrounding that.
Abhyantara Hetu -indulging in Vata Prakopaka
Nidana leading to vitiation of Vata in that region.
This may be again of Bahya Abhigataja (External cause) which manifest Vyadhi or disease first and the other is Dosha Prakopajanya (Samshraya) which in turn leads to Karmahani of Bahu.
Samprapti Ghatakas
Udbhavasthana -Amapakwashaya
Sancharasthana -Rasayanis 
Amsabandhana Shosha
Sushruta considered this as a major Laxana. But, this is practically seen in the later part of the disease. 
Shoola
Although any of the classic do not mention about the Shoola as a Laxana of Apabahuka, it still is a feature practically seen in Avabahuka patients.
[16]
Chikitsa Sara Sangraha and Nidana Sara, clearly mentions about Savedana as a predominant Laxana of Avabahuka, along with other Laxana.
Chikitsa Sutra Ashtanga Hrudaya -Avabahuka Chikitsa
Nasya and Uttarabhouktika Snehapana are mentioned accordingly.
Sushruta Samhita -Avabahuka Chikitsa
Initially Sushruta says Samanya Vata Vyadhi Chikitsa should be adopted except Siravyadha, but later on when all the Snehaadi measures fail to reverse the Smaprapti .
Charaka Samhita -Bahusirsha Gata Vata
The treatment of Bahusheershagata Vata simulates as that of Avabahuka treatment i.e. Nasya and Uttarabhouktika Snehapana. 
Samanya Chikitsa
Vatavyadhi
